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Bibliographical Notices. 
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Art. XXVIII.— A Practical Treatise on Bright’s Disease of the Kidneys. By 

T. Grainger Stewart, M.D., F.II.S.E.. Physician to the Royal Infirmary, 

Lecturer on Clinical Medicine, etc. Second edition. 8vo. pp. 334. New 

York: William Wood & Co., 1871. 

The additions to the second edition of this excellent treatise are comprised 
mainly in new information on the subject of clinical history and treatment, em¬ 
bodied in reports of additional cases occurring in the practice of the author. 
The views upon the pathology announced in the first edition are continued 
here, the author having found no reason to depart from them in any essential 
particular. They are practically those of the German school of pathologists 
as represented by Virchow, and their repetition here may be useful. 

1. The inflammatory form, of which there are three stages:— 

a. That of inflammation. 

b. “ fatty transformation. 

c. “ atrophy. 

2. The waxy or amyloid form, of which, also, there are three stages :— 

a. That of degeneration of vessels. 

b. “ secondary changes in the tubes. 

c. “ atrophy. 

3. The cirrhotic, contracting, or gouty form. 

We wish our own limited experience would justify the adoption of such a 
sharply defined relation between the divisions of class (1) as is involved in this 
classification ; for, if this were the case, the subject would be greatly simplified. 
We have, however, so constantly met cases of fatty kidney, and of contracted 
kidney independent of gouty history, which could in no possible manner be 
traced to inflammatory origin, that we have not felt justified in adopting the 
views of the great Berlin pathologist and his school. I)r. Stewart, however, 
appears to have had good opportunities for arriving at an accurate knowledge 
of the appearances and minute changes in the Bright’s kidney, in his former posi¬ 
tion of pathologist to the Royal Infirmary of Edinburgh, and if his views are 
based upon observation, as they seem to be, great credit attaches to himself, 
and additional lustre is reflected on the name of Virchow. 

We are, however, surprised that one who has had the liberal opportunities 
which l)r. Stewart seems to have had, should not have indicated in classifica¬ 
tion the wide difference which evidently exists not only in gross appearances, but 
also in the minute changes, in two forms of fatty kidney, whatever be their mode 
of origin. We allude to those conditions commonly implied in the terms large 
while and yellow fatly kidney. The appearances of these organs are quite suffi¬ 
ciently distinct to justify a separation even if it be made subordinate to a 
primary division, in which they both are included. The first of these forms, 
often spoken of as chronic tubal nephritis, is undoubtedly often a sequel, or, if 
it is preferred so to call it, a second stage of acute nephritis. But the second, 
attended by dropsy and highly albuminous urine, numerous oil-casts and much 
free oil, would seem often, at least, to have a different origin. This additional 
form, upon which we insist as sufficiently distinct, is also different from the fatty 
kidney, to which the author devotes a supplemental chapter, and to which he 
alludes on page 19 of this edition as follows : “ I would only in this place remark, 
that while fatty degeneration undoubtedly results from inflammation and con¬ 
stitutes one of the most prominent features of its more advanced stages, it also 
occurs in the other forms of Bright's disease, and is often exceedingly pro- 
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nounced in cases not referable to this category at all, not being associated 
either with albuminuria or dropsy.” 

With the remainder of the classification, as embodied in (2) we have no dif¬ 
ference, though we have never seen sufficient reason for making a separate form 
of the gouty contracted kidney as in (3), but have always made a single divi¬ 
sion of the contracting organ. We admit, however, some reason for such a 
separation as is made by the author. The distinction between this and the 
third stage of the inflammatory form lies in the quantity of interlobular con¬ 
nective tissue and the condition of the tubules. In the former, the contraction 
is mainly the result of absorption of the so-called exuded matter, much of 
which, however, still remains in the tubules, which are variously atrophied. In 
the latter, the diminution in size is due to a proliferation of the elements of the 
intertubular connective tissue, and subsequent contraction of the same. Dr. 
Stewart believes, also, that in the third stage of the inflammatory form the 
fibrous stroma is relatively more abundant than in health, but by no means to 
so great an extent as in what he terms the cirrhotic form. 

M itli the trifling exceptions we have named, we have no fault to find with 
the book of Dr. Stewart. On the other hand, we know no work on the subject 
which is more valuable, and none which affords such pleasant reading. The 
style is clear, sufficiently concise, and even the reports of cases are attractive 
reading. We commend it most heartily. The illustrations, typography, and 
general appearance of the volume add to its value. J. T. 


Art. XXIX. — A Clinical Manual of the Diseases of the Ear. By Laurence 

Turnbull, M.D., Physician to the Department of Diseases of the Eye and 

Ear, of Howard Hospital, of Philadelphia; itc. With a coloured litho¬ 
graphic plate, and over one hundred illustrations on wood. 8vo. pp. -tSfi. 

Philadelphia: J. B. Lippincott & Co., 1872. 

The plan of this work is comprehensive, and, besides the anatomy and patho¬ 
logy of the ear found in all the aural text-books, includes chapters on the 
“ Physiology of Hearing,” “Acoustics.” and “ Deaf-Mutism.” 

The last gives an interesting account of the different systems of teaching 
deaf mutes, and the principal institutions devoted to that object. 

In the classification of the different forms of diseases of the ear, the author 
furnishes a table of six hundred cases from his own practice, in addition to a 
large number from other sources. 

A good deal of space, perhaps more than is necessary, is devoted to the de¬ 
scription and figuring of instruments, most of which are familiar to every prac¬ 
titioner. The forceps described in the list of illustrations as the “ author’s 
angujar forceps,” which, by the by, are not “angular,” but curved, seem to be 
an improvement on the old form. 

The book gives evidence of research; its bibliography is copious, and it pre¬ 
sents a full summary of the subject of which it treats. 

We must, however, dissent from the author’s statement in the preface that 
“he has not simply recorded the views and opinions of others,” as we have 
hardly been able to find throughout the volume an original observation or a 
new idea. 

There is an unusual, probably unprecedented, profusion of quotation marks 



